Ovarian cancer accounts for 6% of all cancers among women. The majority (85-90%) of malignant ovarian tumors are epithelial. Transitional cell carcinoma (TCC) has been described as a primary ovarian carcinoma in which definite urothelial features are present, but no benign, metaplastic, and/or proliferating Brenner tumor can be identified. It accounts for 1 to 2% of all ovarian tumors. Bilateral involvement is still rare. It is reported to be chemosensitive and has better prognosis than other types of common epithelial tumors of the ovary. Here we report a rare case of bilateral TCC of the ovary managed by staging operation, followed by postoperative chemotherapy.
INTRODUCTION
Transitional cell carcinoma (TCC) of the ovary is a recently recognized subtype of ovarian surface epithelial cancer. It was first defined by Austin and Norris. 1 In addition to not having a benign Brenner tumor component, TCC lacks the prominent stromal calcification. The true incidence of TCC of the ovary remains unknown. Patients with TCC have better prognosis compared with patients with all other types of ovarian carcinomas following cisplatinbased chemotherapy.
CASE REPORT
A 44-year-old woman presented with gradual abdominal distension and loss of weight of 6 months duration. On reported transitional cell-like growth in 10 tumors (14%) out of 71 ovarian endometroid carcinoma, but did not appear to independently affect patient outcome. Common presenting symptoms of TCC of ovary are abdominal pain, abdominal swelling or distension, and weight loss. Occasionally, uterine bleeding, back pain, bowel, or urinary symptoms can occur. Microscopically, it shows undulating, diffuse, insular, and trabecular growth patterns. 4 Our case showed large blunt papillae, which was also observed by Eichhorn and Young 5 in 63% of their cases. Primary TCC of ovary needs to be differentiated from metastatic TCC from urinary bladder. Logan et al 2 used urothelial markers to distinguish between these two. Here we report a rare occurrence of primary TCC involving both the ovaries. Extensive literature search did not reveal reports of bilateral involvement.
